" Texas Ethlcs Commission

. P.O. Box 12070

(612)463-56800 1-800-325-8506

Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH INSTRUCTION Gutneaxplalﬁs how to complete this form.

1 ACCOUNT # -

({Ethics C}ommlsshn filars)

2 Total pages this report: -

[:l Juty 18

E éth day befors elaction

. 4 1/12
3 CANDIDATE / TIMLE FIRST MI

OFFICEHOLDER Antoinette B OFFICE US_E ONLY

‘NAME ‘ Date R <

o G i
Toni Lawrence

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTy; STATE;  ZIP.CODE

OFFICEHOLDER

ADDRESS 7047 Bent Branch Dr

D Change of Addreses | Houston TX 77088
5 CAMPAIGN TITLE . FIRST M

TREASURER Mr. George D ‘

NAME : ) Recaipt # Amount

‘ g T R RN —
Franklow Jr.
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUNE#; CCITY: STATE 2IP CODE

TREASURER :

- ADDRESS 2618 Suiton Ct
(Residence or business)} ‘ .
' Houston TX 77027

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;ﬁgﬁsEURER (713) 552-0838
8 REPORT TYPE D . January 15 |:| 30th day before dlection D Runoff, 15th day mcampajur; 'r::syi;rer

|:| Exosedad 5500 limit

D Final report {Attach G/OH - FR)

] .PERIOD Month Dray Year . Month Year
+ COVERED o ) THROUGH
© 09/26/2003 10/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year . '
: ‘ ] primary [ runot [X] conera [ speca
11/04/2003 ) ‘ )
OFFICE HELD (i ar ‘ OFFIGE SOUGHT (if kni
11 OFFICE e Other - Ht:rus{onmcmi1 Council -
Dist A
13 DlREC'lr v+ Direct campsign expendilures are campaign expenditures made by others without the candidate's prior consent or apprmnal
CAMPAIGN Candidates are required to discloge this lrtfonnauon only if thay receive not:ﬁclunn of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box: Apt / Suie #;  Clty; State;  Zip Code
O ocdtions pagas
GO TO PAGE 2

[Effective 12/16/1949)




Texas Ethics Comimission P.O.Bax 12070 Austin, Texas 76711-2070

{512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME , 16 ACCOUNT #(Ethice Commisalon liers)
Antoinette B Lawrence '

17 NOTICE « This box is for notice of polltical axpendituras by political commiltees to support the candidate / officeholder. These expendilures
FROM meay have been imade withoul the gandldate’s or oficoholder’s knowledge or censent. Candidales and of A ara required to report
POLITICAL this information only if they recsive notice of such expendilures. +
COMMI-ITEE(S) COMMITTEE NAME ‘

COMMITTEE TYPE
{7 cEnERAL :
S COMMITTEE ADDRESS -
E SPEGIFIG '
[ addional pages . COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS ‘
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN .
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o0.00
2. ©  TOTAL POLITICAL CDNTRIBUTIONS
‘ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 14255 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES :
$ 18889.75

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ 4 94 3 9 4 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¢ 15000.00

19 AFFIDAVIT\\\!»“ ORH L F ""%
& ‘
§ QQ' }-P‘Y PUG % { swear, or affirm, under penalty of perjury, that the accompanying report
H §’ b . is true and comect and includes all information required to be reported by
H] @ : me under Title 15, Election Cude,
= w »
AN
2 o Teort
Y, et \f)
%J”” ~05- ?-0?‘\
g™ : Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE ’ -
Swomn d subscribed before me, by the said ' 4 L . A "/_' l" this the ﬂ day
, to cerlify which, witness my hand and seal of office.
Mﬂmggﬂ&?ﬁﬁ Oebrra L ELLS
Signature of d}nnnlaler!ng cath Printed name of officer administering cath ‘ Title of officer adr?me}ﬂnng
@ Printed on recycted paper ' }

Revieed 09/01/2003




- Texas Ethics Commigsion

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 , _1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report;
3Nz
FILER NAME 3 ACCOUNT# i€t Commission flars)
Antoinette B Lawrence 4 ‘ ‘
Date 5 Full name of contributor {] out-of-state PAC(ID# y |7 Amountof |8  In-kind contribution
Associates Builders & Contractors of Greater Houston PAC contributlon (8) | description (i applicable)
10/09/2003 | 6 _Conti City, State; Zip Code ' 1000.00 {
I
Principal occupation {Optional) 10 Employer (Optional)
- Date - Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mary W Bentley contribution ($) I - description. (if applicable)
10/16/2003 iress;  Chy, Slate; ZpCode 50.00 I
I
Principal occupation (Cptional) Employer (Optional)
‘Date Full name of contributor [ out-of-stats PAC(ID# ) Amount of I In-kind con’aibu!idn
Shirley Engletardt Burgher coniribution (§) | description (if applicabe)
City; State; Zlp Cods 100.00 I
I
Principal occupation {Optional) Employer {Opfional)
Date Full name of contributor [] out-of-state PAC(ID#, )| Amountof | Inkind contribution
Paul A Cagle Co contribution ($) I description (if applicable)
10/17/2003 City; State; Zip Code 250.00 |
|
Employer (Optional)
Date Full name of contributor ] out-of-state PAC{IDW. H Amount of | ] in-kind contribution
Dean £ Corgey confribution {$) | description {if applicable)
10/15/2003 City; Sﬁte: Zip Code 100.00 {
‘ J
Principal occupation {Optional} Employer {Optional)

Revised 120111829




Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS |
- OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

scHEDUuLE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

412

10/08/2003

Houston Fire Fighters PA Fund

contribution {$)

|
|
3000.00 }
I
|

2 FILER NAME 3 ACCOUNT# (v Commason man
' Anioinstie B Lawrence 4 :
4 Date § Full name of contributor [] out-of-stats PAC{ID# y |7 Amount of | 8  In-kind contribution
Bill or M Allene Hartman : contribution (3) | description (if applicable)
" 10/16/2003 | 6 Contributor address;  City; State: Zip Code 100.00 I
!
9 Principal occupa jonal) 10 Employer {Optional
Date Full name of contributor [] out-of-slate PAG(ID¥ ) Amountof |  Inkind contribution
Doris B Hinson contribution ($) | description (if applicable)
1011512003 tributor addreas; City; State; Zip Code o 50.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG{ID# ) Amount of In-kind contribution
description (if applicable)

Principal aceupation (Optional) .- Employer (Optional)
Date " Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Houston Police Officers Union contribution ($) I description {if applicable)
10/15/2003 Contributor address; City; State; Zip Code 5000.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-cl-state PAC(IDH _ ) Amountof | In-kind contribution
Don T or Helen Huey . contribution ($) | description {if applicable)
10/01/2003 City, State; Zip Code 500.00 |
I
Principal occupation {Optional) Employer {Optional)

Revisad 12/01/1999 -




Texas Ethics Commission P.O.Box 12070 " Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. (FOR FORMS CIOH & SPAC)

(512)463-5800 1-800-325-8506

scHEDULE A 1

The INsTRucTiON GuiDE explains how to compiete this form. 1 Total pages this report:

. 5N2 .
FILER NAME ‘ 3 ACCOUNT # (Bt Commissian i)
Antoinetts B Lawrence ‘ 4 B

Date 5 Full neme of contributor  []  out-of-state PAC{ID# y |7 Amount of | In-kind contribution

Nancy Kinsel ‘ contribution ($) | description (if applicable)
10/5/2003 |6 Contributoraddress;  City; State; Zip Code - 40.00 |
- l
Principal occupation {Optional) 10 Employer {Optional)
Date Full name of coniributor ] out-of-state PAC(D# )| Amountef |  Inkind conlsbution
Angie Klevenski contribution ($) ‘ ‘ -description ( .app cable)‘
10/09/2003 Glty; State; Zip Gode 50.00 {
| Nl
Principal occupation Employer (Optional) :

Date ~ Full name of contributor [ out-of-state PAC(IDH ) Amountof |- In-knd contribution

LT Communications ; contribution ($) | descnptwn (if applu:aple}
10/06/2003 Contributor address;  City; State; Zip Code 500.00 I
Principal occupation (Optional) Employer (Optlonal)

Date Full name of contributor  [] outof-state PAC(IDH: ) Amountof | Inkind contribution
Irma Lovelace . . contribution (%) I description (if applicabls) -
P 1 | Fundraiser

10/15/2003 Coritributor addrass; City; State; Zip Code 300.00 |
= L |
Principal accupation (Optional) : Employer (Optional)
Dato Full name of contributor  [7]  oul-of-state PAC(ID# ] Amount of I in-kind contribution
Imma Lovelace contribution {$) | description {if applicable)
10/15/2003 Co ress; City; Slate; Zip Code 40.00 ]
!
Principal occupatlon (Optional) Employer (Optional)

Ravisad 12/01/1098




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

1512)463-5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuipE explaing how to complete this form.

1 Total peges this report:

L __6M2
2 FILER NAME 3 ACCOUNT # (s Commission s}
~ Antoinette B Lawrence 4
4 Date 5§ Full name of contributor [J out-of-stata PAC{ID# y |7 Amount of | 8  Inkind coniribution
WA, Marx ‘ ‘ : contributlon ($) | description (if applicable)
10/03/2003 |6 Contrib City, Stale; Zp Code 100.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
" Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | tn-kind contribution
C Dr Gilda McFail ‘ contribution ($) | description {if applicable)
10/15/2003 M Chy;, State; Zip Gode ' 100.00 E
] ;
Principal loccupatlon {Optlonal) - Employer (Optional)
Date " Full name of contributor [ oul-of-state PAC{D# ) Amountof | In-kind contribution
oo Jacob or Adelina Monty ) contribution ($) I description (if applicable)
10152003 City: State; Zip Code 500.00 |
I
‘ I
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [ outok-state PAC(D# )| Amountof | Inkind contribution
| M.M. or Elizabeth J Mortensen contribution {8) | - description (i applicable)
- 10/15/2003 City, Stale; Zip Code 50.00 |
il
Principal aceupation (Optionad) Employer {Optional)
Date Full name of contributor ] out-of-slata PAC(DH ) Amount of | In-kind contribution
F. B. dr Marjorie E oakes contribution ($) I deSCﬂpﬂcn (H appllbla)
10/01/2003 State; Zip Code 50.00 !
|
Principal occupation {Optional) Employer (Optional)

- Revised 12/0171889




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS C/OH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1, Total pages this report:

. ‘ -712

2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiers)
Antoinette B Lawrence ‘ ' 4

4  Date 5 Full name of contributor [ out-ok-state PAC(DH ) |7 Amountof |8  inkind contribution

PageSoutherlandPage . contribution ($) | description (if eppticable)
© 10/06/2003 |6 Contd City; State; Zip Code 250.00 I
I
9 Principal occupation (Opticnal) 10 Employer (Optional) -
Date Full neme of contributor [ out-ol-stats PAG{IDH ) Amouniof | {n-kind contritrution
contribution ($) I description (if applicable)
10/15/2003 City; Stale; Zip Code 100.00 l
I
Principal occupation (Optionad) Employsr (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
‘ Cheryl Sevin contribution () | description {if applicable) |
10/15/2003 Contributor address; City, State:“ii.p-éoda - 25.00 I
I
I
Principal occupation (Optlonal) Employer {Optional)
Date Full name of contributor  []  out-of-stale PAC(IDY, )| Amountof | In-kind confribution
Tx Friends of Time Warner Cable contribution () | description (i appiicable)
10/15/2003 City, State; Zip Code 1000.00 |
i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-stats PAC{IDH, ) Amount of | In-kind contribution -
Charles L or Mary J Walther contribution (3) | description (if applicable)
10/14/2003 City: State; Zip Code 500.00 |
l
Principal cccupation (Optional) Empioyer (Optional)

Revised 12/011899




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS , : ‘ scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. |1 Total pages this report;
8/12
2 FILERNAME ' : 3 ACCOUNT # (Gt Commissontiy
Antoinette B Lawrence : 4 :
4 Date 5 Full name of contributor oul-of-state PAC(ID#C00119008 }y | 7 Amount of |8 contribution
10/06/2003 j e JClly: State; Zip Code ' 250.00 l
|
| |
9 Principal occupation ) o ‘ 10 Employer (Optional)

Date Full name of contributor ] oul-of-state PAG{ID# ) Amountof | Inkind contribution
Clymer Wi ght contribullpn ® | description (if applicable)
.................................. : | nntAdvertlslng -CLO-

10/15/2003 Contributor address; City; State; Zip Code . ‘ ~ 250.00 | U.T. Banquet
| 1

Frincipal occupation (Optional) . : Employer (Optional}

Revissd 1240111968




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5600

1-800-3265-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTRUCTION GUIDE éxplalne how to complete this form.

1 Total pages report:

Houston TX 77027

) a2
2 FILER NAME ‘ 3 ACCOUNT # s Commission fera)
- Antoinette B Lawrence ‘ 4
4  Date 5 Payee name 7 Amount
‘ 3]
10/01/2003 Blakemors & Associates 1000.00
.s. .I;’a-y.'e.e.a.cid.rés.s‘ ....... Clly Stat e. . le COde ..............................
3405 Edloe St
Ste 380

8 Purpose of expenditure {See instructions regarding typs of

9 Complets if direct expenditure 1o benefit C/OH **

jnformation required.) Candidata / Officeholder narne Office sought Qfiice hetd
Consulting
Date Payee nama . Amaount
‘ %
10/13/2003 Center for Military History 150.00
. Pweeaddms ....... Clty ..St.a.h;:. le Gode ..............................
Houston TX

Pumpose of expenditure (See Instructions regarding type of Complets If direct expenditure to benefit C/OH -+

infeirmation required.) Candidate / Ofiiceholder name Office sought Office hald

Print Advertising ’

Date Payee name Amounl
(%)
10/01/2003 Martha Greenlaw 500.00
' Payee address; City: staté;- Zlia Code . ‘ .
9209 Stagecoach Dr
Houston TX 77041
Purpose of expsnditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required_} Candidate / Officeholder name Office sought Office held
Staff.Contract
Date Payee name Amounl
(%)
10/20/2003 . Mr. & Mrs. Clint Home 400.00
.. Payeeaddmss ....... Crty . Staie . .il.p CcndP ...............................
8611 Lindyann ‘
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit G/OH **
information required.) Candidate / Officehotder name Office sought Dffica hald
Misc:Election Night

Revised 11121888




Texas Ethics Commission P.0.Box 12070 Adslin, Texas 78711-2070 {512)463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUcTION GUIDE explains how to complete this form.

1 Toial pages report
10412

2 FILER NAME

3 ACCOUNT # (Ethics Commission flerz)

information required.)
Direct Mail:Voter Contact

Antginette B Lawrence 4
4 Date 5 Payee name 7 Amount
%)
10/01/2003. IHOP 23.37
o Payae.a'r:id.ress: e . sme éip’(':‘.c-u:ie- ...........................
6888 Gulf Freaway
Houston TX 77082
8 Purpose of expenditure (See instructions regarding type: of 9 Complete if direct expenditure to bensfit C/OH °* )
informadon required.) Cundidale { Oficeholder name Offon sought Office hold
Public Relations:Meals
Date Payee name K ‘ Amiount
it1)
10/03/2003 Jewish Voice Herald 480.00
- .I;'a.y'a.e'a.&dréés.; ....... Clly State leCoae ..............................
3403 Audley
Houston TX 77088
Purpose of expendilure (See Instructions regarding type of Complete if direct expendiiure to benefit CJOH *+ :
Information required.) Candidate / Officehoider nama Office sought Office held .
Print Advertising
F — . — — — . ———
Cate Payee name Amount i
' ‘ ® -
10/20/2003 - LT Communications 200.63
payesaddress; | City, Siate ZpCode
2606 Porsa
Houston TX 77098 .
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offive coughl Offica hold
Fundraiser:Invitaitons :
Date Payee name Amount
@
10/20/2003 SWP Printers 406046 -
. Payeeaddress ....... Cﬂy Stata le ...................................
1055 Conrad Sauer
Houston TX 77043
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH *°
Candidate / Officeholder name Offico soughl Office held

Revised 111241999




Texas Ethics Commission

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

P.0.Beox 12070 (512)463-5800 1-800-325-8506
SCHEDULE F

The InsTrRucTION Guibe explains how to complete thls form.

1112

1  Total pages report:

800 Colquitt

Houston TX 77006

2 FILER NAME 3 ACCOUNT # (i Commission e
~ Antoinette B. Lawrence 4
4. Date 5 Payee name . 17 Amount
101012003 Greg Shaw 1?;0.00
. -I;’a.u;e.e-;&d.rés;s.: ....... City' e le gl

8 Pumpose of expenditure {See instructions regarding type of
; Information required.}

Consultlng Postage

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name

Offod cought Office hald

Date 'Payee name
101162003 Tribe Design
Payee address; Gliy' Shte,

5555 Momingside Dr
Ste 202
Houston TX 77005

......................................................................

Amount
(5)
324750

Purpose of expenditure (See instructions regardlng type of
Information required.)

Direct Mail:Voter Contact -Design -Mailer #1 8#2

Complete if direct expenditure to benefit C/OH **
Office sought Offica heid

Candidate / Officeholder nama

Direct Mail:Voter Contact - Mailer 1.

Date . Payee :ame Amount
10/08/2003 WG Management 3{;‘39_10
v .l;’a.y:e.e.a.cid}éés.; Seean Clty State leCode ...............................
402 West 16th Street
Houston TX 77008 ]
iebaion repuod  os ineructlons regarcing ype cf B e o AR

. Date Payee name
10/16/2003 WC Management
Payee address; City; Siate;
402 West 16th Street
Houston TX 77008

— e ——

Amount
(3)
3609.10

Pumpose of expenditure (See instructions regarding type of
information required.)

Direct Mail:Voter Contact - Mailer #2

Complete If direct expenditure to benefit C/OH **

Candidale / Officehalder name

Office soupht Cffice hekd

Revised 11/1211999




(512)463-5800  1-800-325-B506

Texas Ethics Commission ___P.O.Box 12070___ Austin, Texas 78711-2070

 POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GuiDE explalns how to complete this form.

12112

1 Tolat pages report:

2 FILER NAME
" Antoinette B Lawrence

3 ACCOUNT #  tmics Commismion fers)

4 Date 5 Payee name A"(‘g‘)-'m
tonerzoos | .. Homestle Bufet 13.53
o : 6 Payee address; - City; State; Zip Code

8203 Long Point
Housion TX 77055 :
7 Purpase of expenditure (See instructions regarding type of information required.} mb"ﬁ.‘fm
Public Relations:Meals m butions
_ Date Payee name An}%l)‘m
10102008 | .. 00 27.06
‘ : Payes address; Clty; State; Zip Code
10670 Northwest Freeway :
Houston . TX 77082 . ‘
Purpose of expenditure (Ses instructions regarding type of infermation requirad.) f;‘;ml-imhumanl
' uticns

Office Supplies

Revised 111211992




